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817-1709-1 General provisions. (a) This
chapter establishes the COBRA Prem um Rei nbur senent
Program whi ch provides, for a limted period of tine,
rei mbursenent at the rates sa forth in this chapter,
for up to three nonths for prem um paynents for
ext ensi on of enpl oyer-sponsored health insurance
coverage as allowed by COBRA to an individual who | ost
enpl oyer-sponsored health insurance coverage as a
result of a furlough, layoff, reduction in work hours,
or termnation fromenploynent due to the econonic
downturn caused by the terrorist attacks on the United
States on Septenber 11, 2001, and who is eligible to
participate in the program Premuns paid by such an
i ndi vidual for coverage for the individual’'s dependent
famly nmenbers may al so be covered under this program
provi ded the affected individual is determ ned
el igible.

(b) The term"COBRA", as used in this chapter,
shall refer to the Consolidated Omi bus Budget
Reconci |l i ati on Act of 1985.
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(c) This program which is unlike the nedical
assi stance prograns adm nistered by the departnent of
human services, shall not be subject to the rules of
this subtitle, except as specifically set forth in
this chapter.

(d) The provisions of chapter 1702 addressing
confidentiality shall apply to this program

(e) The provisions of chapter 1703 addressing
adm ni strative appeals shall apply to this program
However, in applying chapter 1703 to this program the
ternms “eligibility branch,” “eligibility branch
adm ni strator,” “med QUEST eligibility office,” and
“eligibility worker” in chapter 1703 shall be replaced
by the term “ned- QUEST division staff.”

(f) The provisions of chapter 1704 addressing
fraud shall apply to this program Howeer, in
applying chapter 1704 to this program the terns
“medi cal assistance” and “Medicaid’” in chapter 1704
shall be replaced by the term “COBRA prem um
rei mbursenent program’”

(g) The provisions of subchapter 7 of chapter
1705 addressing recipient recowry shall apply to this
program However, in applying subchapter 7 to this
program the term “nmedi cal assistance” in subchapter 7
of chapter 1705 shall be replaced by the term *“ COBRA
prem um rei nbursenent program’”

(h) For the purposes of this chapter, the term
"med- QUEST di vi sion"” shall nmean the nmed QUEST di vi sion
of the departnent of hunman services of the State of
Hawai i .

(i) This program shall be adm nistered by the
med- QUEST di vi si on, except that the departnent of
| abor and industrial relations of the State of Hawai i
shall issue the rei nbursement paynents to eligible
i ndividuals in the anmount and order determ ned by the
med- QUEST di vi sion, for the purposes of this program

(j) For the purposes of this chapter, the term
"departnment” shall mean the departnment of human
services of the State of Hawaii .

(k) For the purposes of this chapter, the terns
"COBRA coverage," "COBRA extension," or "COBRA
ext ended coverage" shall nean the extension of
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enpl oyer-sponsored heal th insurance coverage as
provided for by the federal Consolidated Omi bus
Budget Reconciliation Act of 1985.

(I') For the purposes of this chapter, the term
"COBRA prem uns" shall nean the prem uns paid by an
i ndi vi dual forthe extension of enpl oyer-sponsored
heal th i nsurance coverage as provi ded by the federal
Consol i dat ed Omi bus Budget Reconciliation Act of
1985.

(m This program shall be inplenented on
January 2, 2002, shall be term nated as provi ded by
| aw, and shall be subject to the availability of
f unds. [Eff 12/27/01 ] (Aith: SLH 2001 3 SP
Act 6) (Inmp: SLH 2001 3 SP, Act 6)

8§17-1709-2 Eligibility requirenents. To be

eligible for this program the individual nust:

(1) Have |l ost enpl oyer-sponsored health
I nsurance coverage, as a result of a
furl ough, layoff, reduction in work hours,
or termnation fromenploynent due to the
econom ¢ downturn caused by the terrori st
attacks on the United States on or after
Septenber 11, 2001;

(2) Have subsequently elected and paid for the
COBRA ext ended cover age;

(3) Not be eligible for any other enploynent
rel ated group health coverage rei nbursenent
or subsidy ainmed to assist the individual in
continuing the individual’'s or the
individual’s famly' s group health insurance
cover age;

(4) Have docunentation of paynent of COBRA
prem uns for which rei nbursenent under this
programis bei ng sought;

(5) Have countable famly assets that do not
exceed $10, 000, excluding the primary famly
resi dence, two notor vehicles required for
enpl oynent or personal famly use,
furniture, itenms required for daily living
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househol d goods, and one burial space for
each famly nenber;

(6) Have been a resident of Hawaii at the tinme
of the furlough, layoff, reduction in work
hours, or term nation of enploynent; and

(7) Be a resident of Hawaii during the nonths or
period of time for which rei nbursenent is
sought under this program
[ Ef f 12/27/01 ] (Auth: SLH 2001 3 SP
Act 6) (Inmp: SLH 2001 3 SP, Act 6)

817-1709-3 Application for participation. (a)

An application for participation in the program shall
be submtted by or on behalf of an individual for

rei mbursenent, at the rates set forth in this chapter,
of COBRA prem uns paid by the individual for the

i ndi vidual, the individual’s dependent fam |y nenbers,
or bot h.

(b) The application form designated by the
department shall be conpleted and signed by the
applicant and the applicant’s present or nost recent
enpl oyer and submtted to the nmed QUEST di vi si on.

(c) Docunentary evidence of COBRA prem um
paynments for which an applicant is seeking
rei mbursenment shall be presented with the application
An application that is not acconpanied by the required
docunentary evidence of COBRA prem um paynent shall be
deni ed.

(d) An application nay be submtted for
rei nbursenent of COBRA prem uns for one cal endar nonth
or multiple calendar nonths, not to exceed a total of
three nonths. However, reinbursenent requests shal
only be considered for nonths for which docunentary
evi dence of COBRA prem um paynent is submtted.

(e) The determ nation of whether an applicant is
eligible for any rei nbursenment shall be nade by the
med- QUEST di vi si on.

(f) If an application is denied because it is
i nconpl ete, an individual may reapply for
rei mbursement under this programby submtting a new




application, conpleted and signed, and the required
docunent ary evi dence of paynent of the COBRA prem um
(g) Applications for participation in this
program shall be accepted for COBRA prem um paynents
made for coverage after Septenber 11, 2001, through
the end of the program as provided by | aw
[Eff 12/27/01 ] (Auth: SLH 2001 3 SP, Act 6)
(I'nmp:  SLH 2001 3 SP, Act 6)

8§17-1709-4 Rates for reinbursenent of COBRA
prem um paynents. (a) Reinbursenment for one nonth of
COBRA prem uns for a single individual shall be the
| esser of $125 or the actual amount paid by the
el igible individual.

(b) Rei mbursenent for one nonth of COBRA
premuns for a famly shall be the | esser of $315 or
the actual amount paid for the famly by the eligible
i ndividual . [Eff 12/27/01 ] (Auth: SLH 2001 3
SP, Act 6) (lnp: SLH 2001 3 SP, Act 6)




